'4 hours after 
by the funeral 


@ 
bon papers. Pages 1 and 2 should 


within 72 hours after death. 


Then please r 


a 
& 
vu 
U2 
a 
= 
2 
° 
s 
S 
6 


equires that the death certificate be executed 


igned by the attending physician and completel 


nsit permit. 


I, cremat 


ion, 


9 physician. 


I: The law ri 
ficate has been si; 


retained by the hospital or attendin: 


TOR: Alter this certi 


director, page 3 should be detached for use as the burial-tra 


= ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


TO HOSPITA’ 
death. Pag: 
TO FUNERAx 'o 


VR AI5 (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17574 


1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
TE. 


oRtesTee manne | “Mr eur Asia” Soe ossrse— 


b. CITY ‘OR TOWN {if outside corporate limits, 


” DECERSED 


¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 
BCL” end give once 
a { Oogan Cy ry eae 
d, NAME OF EAN ‘OR INSTITUTION {if Wot In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
hs a F&F pe) ves [] No Be 
B ~ Last | 4. DATE Month Day Y¥ 


OF 
{Type or print) STHER DEATH Our, ea 
SK & COLOR OR RACE|7, MARRIED ware MARRIED [-} | 8 DATE OF BIRTH 9. aos pen iia be 3 
3 | Hours n 
a vd wipowepD [] _oivorceD |} fru &. 13 il G OF yr. pe : | 


vuUs EW Fe 


13, FATHER’S NAME 


\al pL LAM 


Wa. USUAL OCCUPATION (Give kind of work 
done "P 4g most of working life, even if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


UGA, 


1Ob. KIND OF BUSINESS OR INDUSTRY 


bw Horace 


1, BIRTHPLACE Mcounty ‘PED orforeign tountry). 


Bistopyics Mo 


14, MOTHER'S MAIDEN NAME 


Mii pnt SAsue ot 


4S. WA§ DECEASED EVER tN U.S. 
(Yes, noter pepe (Ifye: 


‘or detes of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Ma.t. H Circe ruts Mp RE 1 


Conditions, if any, which (b) 


18. CRUSE OF DEATH [Enter only one couse y, Tine for (e), BI. end ae ] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Cade as ae 

IMMEDIATE CAUSE (0) Brest a — 
Y hoo DUE TO 


v # p~ 


gave rise to immediete cause 
(e), stating the underlying ( OVETO 
cause last. {ec} 


AEE 


‘OPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle); 19. WAS 
SS eS PERFORMED? 
; s “= u s yes [] no E] 
B | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
f | OR CONTRIBUTING (_) CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
J | 20c. TIME OF INJURY Month, Dey, Yeor _) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) {Stete) 
6 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
2 na 9 at work et work I 
21. 1 certify that (I) (this hospital) attended the i, from... aged te to... Tee 19.02, that (I) (we) last 


saw the deceased alive on.. 


, and that death occured SAM, from the causes tae on the date stated above, 


2 


8 


‘22c, PHYSICIAN'S 
NAME (Type) 


rE Ole ligt Tm VaR Sao Oo BA le fefeer 


22d, ADDRESS 


He) 


23a. BURIAL, CREMATION, | 2 
REMPQVAL (Specity) 


3d. LOCATION (City, town or county) (Ste 


FRU 1¥ Mis_ 


CyEéReeeev 


voli 


VZIAL 


ef 


23b. DATE fo] es ke NAME OF Sate OR-CREMATO! 


FUNERAL = Was APORESS vid 


Sari ee ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£194 CERTIFICATE OF DEATH 1%? a. 05 


& ¢2 ae 
$ 23 YRRACE Or uEaTHt 2, USUAL RESIDENCE (Where decesied lived, Il inititution, Residence belore edmission) 
25 BS St b. Ci 
5 BAe Worcester MARYLAND Fi faryland Wobcester : 
2 =23 b. CITY OR TOWN (if outside corporate Limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest own) 
« BES write RURAL and give nearest town] 4 
SES Berlin Rural Life 4 Berlin Rural 
E 28% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) y _& STREET ADDRESS .. iS RSs 
ae ay AFA 
Wes y : vedi] no [] 
ry a — — — st 
3 Sin 3 NAM ssa First “Middle last 4. DATE Month Day Yeer 
5 3aN OF 
a ; 
g pac wc ae George W. Collins peaTH = Oct. 19 1965 
s iS S> 5. SEX ~ |S. COLOR OR RACE/7. maRRIED [I] NEVER MARRIED [] | 8 DATE OF BIRTH «19. AGE Sey a UNDER Ne a 1 24 
Month: | Min. 
i: Male colored | wow fh oivorceo | Nov.2l, 1a: |. Rea ag ide (it 
1 Wa. USUAL OCCUPATION (Give kind of work — | 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
we 
23 2 done during er ‘of working life, even if retired) M land W t U.S.A 
eS ae arming ary lan orceste ees 
* ‘6 3 13, FATHER'S NAME ~ || 14. MOTHER'S MAIDEN NAME 
3 s2 _ George H. Collins Margaret Showell Collins 
o $F 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Z 
2 32 (Yes, no, or unkown) | (If yergivewarordeterofservice] 6 
eS 220- 56 _ Mildred Purnell Berlin, Md, 
feta ’ 
=¢ 3 “18. CAUSE OF DEATH EEnier only one cause per lige for (e), (b), end (c).) LA da Reet 
wo ID DEA’ 
soa 5 PART 1. DEATH WAS CAUSED BY, ap Apt (By 
323 IMMEDIATE CAUSE (a) a (ac = eEnéva m mos. 
Ey = / 
gs a a f ky DUETO 
a ee) 
eas Conditions, a) @ny, which (bh pectin: sw fd rovas cI lar “hk “I 
gave rise to Immediate cause | 


le}, steting the derlyi 
es fa (Sage 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ‘WAS AUTOPSY 
3 Xs thma YES No [4— 
 [200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW fe OCCURED. (Enter neture ws Injury in Pert I or Pert Il of item 18.) = 
& | OR CONTRIBUTING C] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
6 Hour .m, While __ Not While factory, treet, office bldg., ete.) | 

= p.m. 19 at work at work 


that (1) (wae) last 


ITENDING PHYSICIAN: The law r. 
retained by the hospital or attendin; 


‘CTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


21. | certify that (I) (tishospitet) attgnded the deceased from..... 
AE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


ce. saw the deceased alive on......... (J ALS. dD X?., and that d uses and on the date stated above, 

& 22a. SIGNATURI a", i 22b. DATE 

7 ATTENDING STAFF SIGNED 
raell BR. oe <p, | PAYS. Tae oRecror Pays. [] 

B35 } 22e. Pays RNs qy oa 22d, ADDRESS ~ 7 - 

5 ME (Type! ty 

ane Wo bj <tes ee _Ude aus 

ae i Daa, BURIAL, CREMATION, | 23b. *% E ro: 23e. = ‘OF CEMETERY OR CREMATORY Tid. LOCATION (City, town or county) (Stele) 

REMOVAL, (Spag] Oct 1965 

9% R Bur St 3,1 Evergreen Berlin. _Nan re 
ve AIS U4) 25s, REC'D BY REGISTRAR | 2Sb. REGISIBAR'S SIGNATURE , 
15M 7/61 v oat (CT 95! 19 5 i a is wt; 


24 FUPERAL Rae SIGNATURE 7 ADDRESS 
Reg ra J, Lonkiwy Vac. Deedee Cb) Nef, 


aan 


— 


in 24 hours after 
filled in by the funeral 


< 


igned by the attending physician and completely 
I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TTENDING PHYSICIAN: The law requires that the death certificate be executed y 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


e retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


A 
b 


Ls 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL 
death, Pagc 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14195 CERTIFICATE OF DEATH 175726 


1, PLACE a DEATH 2. USUAL RESIDENCE (Where deceased ived, Hf institution: Residence before edmission) 
Bape a. STATE b. COUNTY 
OR VESTER MARYLAND Wl 0 ee C TER 
b. CITY of TOWN (if outside corporate limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write ae end give nearest town) 
write RURAL end give nearest a > De 
Geet: o¥AS \ GALI a - 
d. NAME OF HOSPITAL OR aionon (if pot In =: give stroof address) ) 4. STREET ADDRESS @. IS RESIDENCE 
= ON A FARM? 
er oe Tea 7 Whi Li any ite il! ves [] No Bd 
. NAME OF Middie ~ Last "| 4. DATE Month Dey Yeor 


DECEASED 
(ype or rin Luae BM, (as LLIN S 
5. SEX 6 COLOR OR RACE|7, maRRiED [-] NEVER MARRIED [] | 8+ DATE OF BIRTH 


wl wibowép B4 —_vivorceo [] Mae. 19,1874 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working lite, even if retired) 
0 VYSE yi Ee 0 ven Ome 


13, FATHER’S NAME 


Haneogn S 


Ss MMS 
15. WAS Beare EVER IN U.S, ARMED FORCES? 17, eT aeS 
(Yes, no, of unkown} | (If yesgivewarerdelosof service) 


— Mia. Miri on S. Co pljnes Ge emnn town Mp 


1B. CAUSE OF DEATH [Enter only one cause p Tine ‘for (e), | Ib), er INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: peice E tt 
IMMEDIATE CAUSE (e) “= | me 4 


OF 

See Oe. a - 19 ee 

9. AGE (In years | IF UNDER T YEAR| IF UNDER 24 HR: 
ft bith) ont] Devs [Hours | 


Hours | Min. 
Gers 


Ti, BIRTHPLACE cou & Stete, or foreign country) 


chai che Mo 


14, MOTHER'S MAIDEN NAME 


12. CIMIZEN OF WHAT COUNTRY? 


Us S-Ay 


ae Ee SECURITY NO. Address 


S225 DUE TO 


Conditions, if any, which (b) 
geve riso to immediete cause = 
(e), steting the underlying ( DUE TO 
cause lest. te) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, “WAS ‘AUTOPSY 


z 
2 PERFORMED? 
val y ‘4 ; ves [] no 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 20f (City or town) (County) (Stale) 
S Hour a.m, While Not While factory, street, offica bldg., etc.) | 

2 oo. 9 at work [} ot work [] 


3 : # 3 ee 7 that (1) wef last 


21. | certify that (I) (this ho: ne oe ba * gaan frork> ( “ 
saw the deceased alive on’ . and tha! death occur fa. oH, from ie causes a on the dale slated above 


. 2b. DATE 
ORK ILA ATTENDING, STAFF SIGNED, 
. Mp. | PHYS. DIRECTOR sah PHYS, ai) 


VO11 f FOLD ee Se eFinn FID PoE LLIN, MID. : 


23d. LOCATION (City, town or county) 


Re. CC 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, mae OF CEMETERY OR-CREMATORY 
OVAL (Specify) 
en ate \o\ s\bs ERCREON (ie 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ont OCT Y 1965 fChorbag Yoga 


‘24 FUNERAL pnw AE \ Q spe p< ynd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


{ype or print ( +R ACE Leva Fer eu DEATH Oe 19 6<- 


ava a Lad CERTIFICATE OF DEATH : 
fe id 1, PLACE OF OEATH 2. USUAL RESIGENCE (Where deceased lived, If institution: Residence before admissjén) 
EO a a ge eo a. STATE b, COUNTY 
27 RACE STE MARYLANO ALN, 
Soa b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bee Ite RURAL and give ne; 7s town) \ iS 
2 Oc erage . ( hat Wee ic Ee OUR. YIN 3 
oo oo; d. NAME OF HOSPITAL OR INSTITUTION (if{not in hospital, give street address) || d. STREET ADORESS @. IS RESIDENCE 
2an — ON A FARM? 
fae Xx 23 FARREL Sa ves] no ft 
c= 3s 3. NAME OF First Middle Last 4. DATE Month ay Year 
ot 

= 
eo 3 5. SEX 6. COLOR OR RACE’) 7, MARRIED [] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In years | IFUNOERTYEAR]IF UNDER 24HRS, 
eth v 72] last birthdey) lwonths| Oays | Hours | Min. 
a 4 Months | Oays | Hours | Min. 

Ve wioowen ["] OivoRceo [7] BA yrs. 


10a. USUAL OCCUPATION ite kind of work done | 10b, KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
5 during mgst of working life, even If retired) INDUSTRY S COUNTRY? 
2 Petia &D £PECTOR L 07 
2a5 13, FATHER’S NAME 14. MOTH§R’S MAIOEN NAME 
wae i" = ™ 
Bee | Mi cves Down ~ARKEW is Ais A ArLEen 
Sos re 15. WAS DECEASEO EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre; S Ss; 
£E5 (Yes, no, or unkown) | (Ifyes give war or dates of service) ¥; TA FA RREL 
2a Now) "No Miss Ru Ve : 
é 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] FATE eae ae TnG 
22 PART I, OEATH WAS CAUSED BY: p> 
= BS 2] IMMEDIATE CAUSE (2) HEART ARREST 
o Lh - 


@ \ 
quires that the death certificate be executed wlthin 24 hours after death. : 


< 
5 
3 
Oo Res 7 +af QUE TO RP 44 R a. - é years 
£55 Seg oa if ay, which 0 £2 oN. HL UNE, RON ARY SCLE ROHS 
= gave rise to immediate 
= 322 cause (a), stating the ¢ DUE TO = 
3 “ue underlying cause last. (0). CENE RALI 2€D ARIERIO SCLE R ogi s 
Heo52 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) [19. Was s AUTOFSY 
- sige & NC 
Ss7s s yes [] NO 
28.38 is 4 
= Ses O | | goa, ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part iI of Item 18.) 
atus & | OR CONTRIBUTING [) CAUSE OF OEATH 
$52. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
o Bp z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
B-Se = Hour a.m. is7 While — Not Whi factory, street, office bldg., etc.) 
Bigs s p.m. 19 ae sral Seeger} 
2a ci a is hospital) at e deceased from_____——»» _, = ——=) 
3 32 2 21. 1 certify that (1) (this hospital) attended the deceased froi 19. to. 19. that (I) (we) last 
& s = 
£ Ses saw the deceased alive o 19_-=_, and that death occurred at/22..2/ M, from the causes and on the date stated above. 
Sane E 22. DATE SIGNEO 
gees oe agen Oe ‘oO : ENOING MEO, STAFF 10/23 [1G ES 
=o a8 VOGEL wiv, Bis" Dy Glatoror 1] bays C1 
ea6 22c. PHYSICIAN'S 22d. AOORESS 
es 2 NAME (Type) + PLO.BOXL - F 
<835 | Bot L. , OCEAN Curry, Whkecad 
skes 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23. NAME OF CEMETERY RY 23d. LOCATION (City, town or county) Gtate) 
Beta MOVAL (Specify) 7 
ty 


ab = ie té Vv 
Th, inte chaetrbe lo fa jes Oupf £ty WAT ee Us 


OORESS 25a. REO'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) Ru, A A A Ned 
15M 4-64 


wd BT 2 6 1965 fOrorbey Decipe 


f 


— 


in 24. hours after 
ied in by the funeral 


c 


al 
3 
it 
is TS 
Ne 
Es 
ae 
Be 
: 
aN 
oc 
se 
52 


and completely 


oy 


equires that the death certificate be executed 


physician, 
igned by the attending physi 


transit permit, Then please r 


|, cremation, or removal, and in an 


retained by the hospital or attending 
‘CTOR: After this certificate has been si: 


TTENDING PHYSICIAN: The law ri 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


A 
be 


& 


TO HOSPITAY 
death, Pag. 
TO FUNERAL D: 


+ VR AIS (4) 
15M 7/69 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17578 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


. a. STATE + J f b, COUNTY 
iste if, MARYLAND || Ma, Vl aed. eS TER 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside ae limits, write Ray Lend give neerest town, 


rite RURAL and give atl = 
vit re NZ a — 
d, NAME OF HOSPITAL OR raunes if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
/ + ONA ae 
= 202 TarGor ST vesiaNG) 
3. NAME OF Fint 7 “MGd one cn at | 4, DATE Month Dey Year 


OF 
) 


IF UNDER 1 YEAR 
Months (sare ap Days | 


DECEASED 3 
(Type or print) 
_— ooh GAL! AMG) $ J, Fonpy 


5. SEX uf 7. MARRIED Fp@, NEVER MARRIED [] | 8 DATE OF BIR 9. AGE (In years 


07! SF 


Hours ii Min. 


wibowep [ ] Divorce ["] 
Wa, USUAL OCCUPATION (Give kind of work ¥WDb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


nN. ae (County & & State, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


CR, NETO Dec UAB 


13. FATHER'S NAME 


nt C 14. MOTHER'S a, NAME 
15. WAS b EA ea EVER IN U.S. ARMED 280 LA y. fA Be | TL N £ AN Ai 


— SECURITY NO. INFORMANT Address, 
(Yes, no, oF unkor (Ifyesgjvewarordetesofservice) 


o ISb6- 07 -HabM\es . FS, 5 oF! OaeAn Cicy Mo, 


18. Cal Br OF DEATH [Enter only one cause per I (e), (b}, end (c).] ans AL BETWEEN. 
“3 Labarekes ede a pat 


PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) cee 


< / DUE TO 
yee, n 
Conditions, if any, which (b) oP eT abs 
gave rise to immediate cause . 7 * 
DUE TO 


(e), stating the underying 
cause last. za ©. 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il t 
ADTING TOBE RIT ERFORMED? 

6 : e. 2 ~~. % ves [J No F_ 
iE | 2De_ ACCIDENT WAS UNDERLYING [|| 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Perr Pe Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B |r elTHeR, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (Cily oF town) (County} (Stote) 

Hoar kecam While __No! While factory, street, office bldg., ete.) | 

2 bi is ot work [] et work | 


LO... Fr... RS that (1) Ges ast 


§., and that death occured at. SA, from the causes and on the date stated above, 
= 22b. DATE 
SIGNED, 


21. | certify that (!) (beischespite!) attended the deceased from.. 


19.6. 
aay 


” NAME (Type) » vK 


ATTENDING MED. STAFF 
@ mp, | PHYS. Ey oirecror Ops. 
22d, wo 


= Ops & _S [Say S7e SSCL ML, Fall 


236, DATE THEREOF 23c, NAME OF CEMETERY ae 23d. LOCATION (City, town or county) (Stete) 


23a. BURIAL, CREMATION, | | 33 
ID) eb] &Ss SA235/02 LEW R. ia Mo 


I 


we 
— 6 


OVAL (Specify) 
tA iv 
INERAL DIRECTOR'S Fa ADDRESS WA 2 eR ronal REGISTBAR’S SIGNATURE 
Bust apy 2am = DATE 1965 , q ak 


pe 


, ; : 
ae “ort i 


ea) 
Ve NSTA? 


s 


i= Pas We Sakon 
- —— * 
1) 


. » Spee. way, ae Se ' 
é won ok AOL SS sp pee ey 
“bh, a “= 

. 2 4 . - =<. ‘ 

, y a4 > 

oii eh a ' 

iden 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
— 1(M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— For § ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEALTH DEPT. bbl 98. at 12574 


i] 2. USUAL RESIDENCE (Whore (Where Jequeredi iiveaa™ “if institution: institution: Residence belore adinission) 


2805 # SOON a. STATE b. COUNTY 
ea a | ss WORCESTER vee! MARYLAND Maryland _ ~ Worcester _ A 
te b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
g5s52 write RURAL and give nearest town) a y 
eyste Oo Cit 
oiSse Ty 83 Mo. cean City 
Pec 83 4. Were ci esate INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
= ON A FARM? 
Woes x BEACH Hwy. ! Beach Hwy. . ves [No Bay 
25a% 3. NAME OF First Middle Lest | 4. DATE Month Day Yaar 
£225 T | OF 
ogre aa yore WALTER LEE MADDUX eS OCTOBER «3 965 
owen 3. SEX 6 COLOR OR RACE}, aRRIED [-] NEVER MARRIED [39 | & OATE OF BIRTH 9, AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
han 1<17-1926 last Birthday) |"Months| Days | Hours | Min. 
ge as wipowep [_] oivorcen [_] yes. 
ag = = ot ar} | 1Db. KIND OF BUSINESS OR | 11, BIRTHPLACE (Stete or foreign country} ‘| 12, CITIZEN OF WHAT COUNTRY? 
aS ran if retire 
gay Bartender | Georgia U.S.A. 
ay €T) 13. FATHER'S NAME ; “ | 14, MOTHER'S MAIDEN NAME = el 
ono + 
2° of Walter Lee Maddux | Mamie Carnes 
< 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = ae ct 
= {Yes, no, or unkown) | (Ityesgivewarordatesaf service) 
§ _ Yes WWIL Mary Elizabeth Sheriff 1207 Harnell Dr Sil Sp Md 


18, CAUSE OF DEATH [Enter only one caure per line for (8), (b), and (c).) ~] INTERVAL HETWEEN 
INSET A\ 
7A OAT NSA eauttia DROW A 1 6 ure EL’. fee 
72 ‘tm Fog 
} hm DUE TO “IN AALAK & % CE 4. O Av bri TE § 


Conditions, il any, which (b) 

gave rise to immediele cause a 
{8), stating the underlying 
couse last, ich 


a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE T MINA\ DISEASE CONDITION ye IN PART 1(a} 


Aad allegedly & rn A miumbha of aley z eet 


eRe JS V2' In, org 


19. WAS AUTOPSY 
PERFORMED? 


> ves BY xo 


the word “pending” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
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38 
co 
ce 
Sih 3 
ay 
50° 
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£6 
=e 
33 
33 
£2 
oo 
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5 
ao 
Ga 
it 
we 
2 
aS 
de 
nS 
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8 
or 
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z 
fe 
i= 
S 
i | 2De. EXTRBDIAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injurMin Part | or Part Il of item 18.) 
= Pay BR a CONTRIBUTING (} S15 
3] CAUSE OF DEATH. ae 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm, 201. (City or town) (County) {State) 
g thie While __Not While 7 factory, street, office bldg., ete.) | 
Vue 10 at work at work i 
21. I certify that | took charge of the remains desc mK above, held an Autopsy Oo Inspection 
death resulted from: Natural causes re, K Suicide me? Homicide i= Undetermined manner i 

3 
r} OW Uv, 7. CHIEF MEDICAL EXAMINER [[] 

3 rey ar eee FLT desek M. mp, ASSISTANT MEDICAL ee DATE SIGNED 
b 8 exactions we EF: 0. BOX L DEPUTY MEDICAL EXAMINER OR « ra 
a DQ NAME (Tyo; DOCEAN CiTY, MD. 21842 _ __ Address (Street, city, town, or county) _ Ly Va hee 
a 2 | URIAL, e =| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 

2 REMOVA\ 

Qo Burial __10-6-65 Arlington National Arlington Virginia 
| 23. FUNERAL DIRECTOR al ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
RP cheMe Wilhelm Funeral Home 4308 Suitland Rd,Suitiand 0 ih 
piaiee fed Md___| ban 8 1965. ji fOhiarleg ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee te i 


MARYLAND STATE DEPARTMENT OF HEALTH 
BSN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Daal 38 CERTIFICATE OF DEATH 17580 
c= a => ————— ase 
Ss 2383 M . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
so S°D a. COUNTY 
ie aga a. STATE b. COUNTY 
2 Zee MARYLAND Mary 1 and Worcester _ 
s as b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end aT nearest town) 
o Bee write RURAL and give nearest town) i 
oe ee ee ae eee 
= 3 on d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS 1S RESIDENCE 
Hee Siete 
Pee | Home ; rest] nocd 
= 355 3. NAME DF First Middle Last 4. DATE Month Day —Year 
= set DECEASED La 
Soe Cypeiet print) Ma Elizabeth Riley beatH October 17 1965 
B Se . SEX 6. COLOR OR RACE ]7, MARRIED [~] NEVER MARRIED[—]| 8 DATE OF BIRTH 9. AGE (In years [iF UNDER 1YEARIF UNDER 24 HRS, 
Pe 5 > ‘36. birthday) (Months | Days | Hours | Min. 
s 5 WIDOWED ira Divorced [J] 1 9/28/78. (28/78. 86 _ yrs. 

= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 ® during most of working iife, even If retired) iNDUSTRY COUNTRY? 
2 id Ss Maryland Urs. Ae. 
3 S 14. MDTHER'S MAIDEN NAME 
S Ss 
5 — Prudence Bunting 
o 15. IN ‘ORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, oF ical? Cifyes give War or dates of service) 
3 ‘3 kar, Saco, None Mr. ~4 u 

3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
2 Ee ¥ ey oy keys DNSET AND DEATH 
= o PART |, DEATH WAS CAUSED BY: s soc oc a 
= § ; IMMEDIATE CAUSE @) Generalized arteriosclerosis with _| 
£ <3 YG 
s 3 DUE TD 
3 S Conditions, If any, which wm hypertensive cardio-vas cular renal 
Ss re gave rise to Immediate Bibs a 
i=g 2 
o cause (a), stating the 
5 s underlying cause last. (©) disease 2 year 
= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Ee 
2 = . Mk char ? 
= 3S 4 ves} not] 
z = 20a, ACCIDENT WAS SRE oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


DR CONTRIBUTING (j CAUSE DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while oO Not While factory, street, office bidg.., etc.) 


at work at work 
he deceased from 19= > K6. 19____, that (I) (we) last 
19 , and that death occurred 20_Pm, from the causes and on the date stated above. 


as ~DATE SIGNED 
ATTENDING MED. STAFF 
SWIM _ Mp. PHYS. _L- pinector C] pus. [1 


22d. ADDRESS a 
Snow Hill, Md. 


23a. BURIAL, fe" 23b, DATE THEREDF | 23c, NAME OF CEMETERY OR-OREMATORY— | 23d. LOCATION (City, town or county) (State) 


surfed | 10/20/65 | Girdletree Baptist | Girdletree, Maryland 
é oat 


24. FUNERAL DIRECTOR 4 ADDRESS a 25a. REC'D BY REGISTRAR Bae REGISTRAR’ 'S SIGNATURE 


ag__Snow_ Hill, Marylan ome OCT 2.5 1965 fOrorkes 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. o' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) 
20M 1/65 


S 


in 24 hours after 


The law requires that the death certificate be executed 
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‘ate has been signed by the attendi 


arbon papers. Pages 1 and 2 shoul 
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di 
be 


VR AIS (4 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14200 nen CRTIICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission! 
a, STATE b, COUNTY ve S) co 


1. PLACE OF DEATH 


3. COUNT 
COs TER. MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


PEegue)w 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


GR Li ty Nuesine Hons 


Mee TREAINR. 
c. CITY OR TOWN (If outside corporate limils, write RURAL and give ALLS fown 


CMI Willards A 


d, STREET ADDRESS 


Lh NM / yo 15777. 


«. as RESIDENCE 
ON A FARM? 


yes [7] NO 


|. NAME OF First Middle 4 lati Month Day Year 
DECEASED s | 8 ee ge 
mem Ma ee S 1 Saves | tem Cay 2 wis 

Sieses 6. COLOR OR RACE 8. DATE OF BIRTH "79. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 


7, MARRIED [] NEVER MARRIED [] las! birthday) 
winowen fd] prvorcep [_] SE PT. yo, | y z FO. 


WOb. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Caan & State, of foreign country) 
done during most of working life, even if retired) 


vusewi FE |0WNn Home VWbuliamsy ees Dec 


13, FATHER'S NAME 1A, MOTHER'S MAIDEN NAME 
SHotkre 


ve Saran E, Hortowa: 
16. SOCIAL, SECURITY NO, 


ioe | Hours | Min. 


F Ww 


Wa, USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 


Use 


45, WAS bee aa i U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unfown) | (Ifyesgivqweror dates ofservice} } Sa W 
l a v = 4 IMe. Eo eKi AL Y, VA¢S ILLAL OS Mp 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (ec). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Dae ease 

| IMMEDIATE CAUSE (0) ae = ys 4 a |= — 

2 ge x 
\ DUE TO 34 

Conditions, if any, which a ae FE, a Jase 5 yf atte 

to immediate cause ov y, “ 
ing the underlying SUE TO A / | 

fe) ¥ Yee 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUMING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19. WAS AUTOPSY — 


Zz 
9 PERFORMED? 
YES NO 
s , bs Exe fy 
& ] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part i or Part Il of item 1B.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
G J UF EITHER, NOTIFY MECICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., otc.) | 
=z pit. Tt ot work al work | 
. | certify that (I) (this hospital) attanded tha dacaasad from... Pe ee 1196.6 to. Badr. Bom 19%, that (1) (we) last 
saw tha deceased alive on... ihn i hediartey gia Prey St) and thef death occurad al.4g4M, from tha causes 3 and on the | data stated above; 
220. SIGNATURE -  22b,. DATE 
i er STAI SIGNED, 
Ne MD Fo BiREcTOR oO mays, sia] J0-¢-b¢- 
22c. PHYSICIAN'S — 22d. ADDRESS 
NAME (Type) 


23d. LOCATION (City, town or counly) 


Beaun RFP : 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S, SIGNATUR 
mm!) CT 6 i964 “ vlng W 


wr = 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 7 23c. NAME OF CEMETERY ORTCRERTATORY 
ity) - 
LS 


Wa TA LoRuewe 


7: FUNERAL pan a ) Av0\ jf yg 
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ay be retained for your files. 


NCAL EXAMINER: This certificate should be executed within 24 hours alter death. If any 


as 

25 

he 
nn —_ 
— 
= 
=a 
Pe 


= 


is necessary, 
rector, Page 


jth the State Department of 


and 3 to the fu 


jle pages 1 a 


m PM3. Page 5 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, 


ertificate, wi 


8 


please execim 
4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


TO DEPUT™ 


VR AISME 
SM 1/62 


hours after death. 


MAKTLAND SFATE DEPARTMENT OF MEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14201 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


—: — 2 Dd 5 
1. PLACE OF DEATH } 2, USUAL RESIDENCE (Where dacaased lived, If institutiom Residence A: adinisitor) 


@. COUNT: | 
: STATE b. COUNTY 
5 Ocean City, Maryland eee : Maryland 
b. CITY OR TOWN (if oulside corporate limits, Je “LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give naarest town) 
write RURAL and sive naarest town) ! ’ 
a Ocean City, Maryland = Baltimore, Maryland 52 if £ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
x a Stowaway, Motel 3512 Frederick Ave. _ [ves] NOK] 
3. NAME OF First Middle Last 4. DATE Month Dey Yaar a 
DECEASED | OF 
| (pa or ein Cr RRIE Y. R. ‘ Se Hwa | DEAT Oer. 14 1947 
5, SEX 6. cats OR RACE) 7, MARRIED [~] NEVER MARRIED [~] | 8. OATE OF BIRTH 9. AGE (In yaars |IF UNDER] YEAR| IF UNDER 24 HRS, 
= ; e lag! birthday) [aonths| Day iE wh 
k W wivowen K] —_—oivorcto [] April 1, 1897 $8 eee f\ i | ria 
| 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lif, evan if retired) ni 
Housewife Baltimore County, Md. U.S.A. 
13, FATHER'S NAME —¥ 14. MOTHER'S MAIDEN NAME “: *% = 
Fran Enos Nellie Bosley 
i: WAS Boris IN U.S. Aue FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 7 7 
(Yas, no, or unkown) | (Iyes givawaror datas ofsarvice) i 
212-40-3724 G.T. Schwab, 3512 Frederick Ave., Baltimore, Md. 
|) 18. CAUSE OF DEATH [Enter only one ceuse par lina for (a), (b), and (c). “INTERVAL BETWEEN 


shh L OER MEDIATE CAUSE (2). a o R ONA RY occ 2. Uv “6. f Ons ONSET — = 
f { DUE TO 


Conditions, it any, which » CORONARY CLE Rot 1s 


gave rise to imi causa 
(2), stating the undarlying ( OVE TO 


a a en Cae ERAS. FREER VOLE Rioses 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO. GIVEN IN PART I[a)/ 19, WAS AUTOPSY 
3] a PERFORMED?, 
3 het ne ves []_No | xo Wf 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
& | PRIMARY [] or CONTRIBUTING (] 
| CAUSE OF DEATH. ss — 
3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, term | 201. (Cily oF town) (County) (State) 
ra i: een While __ Not Whil factory, straat, office bld ! 
2 ss ES ie at work ["] awe 1 | eee 
21. 1 certify that | took charge of the es described above, held an Autopsy Oo Inspection 4 ) Inquiry et and in my opinion 
death resulted from: —_ Natural causes XX] | Accident ‘ial Suicide Ct. Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMINER. 
ACTU. tr Lf, ) 
sienetha a VOG voothsfheDt opel hs is, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Eeeinecrs ee BOXL DEPUTY MEDICAL examiner BE Lo cy TENANT fefly (9 


NAMEGontiAN CITY, MD, 21842 adieu cheat ale siewur ottawa} 


220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ih LOCATION (City, town, or country) (State) 
REMOVAL (Spacify) s 5 
Burial 10/18/65 Baltimore National Baltimore, Maryland 
23, FUNERAL DIRECTOR ADDRESS i 242. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Q Raymond Kat Kaczorowski, 2525 Fleet Street, Baltimor: var) CT 18 1965, f is Leavbog yes ale 


Baryland 


